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TO: Amendment Section
Division of Corporations

COVER LETTER
NAME OF CORPORATION: V\

47 meg, ot {adhig (o
DOCUMENT NUMBER: Qk) m O

The enclosed Articles of Amendment and {ee are submitted for filing.

Please rejurn all correspondence concerning this matter to the following:

\orald Parere

(47 i ng oid “Ceredaliry, (yp

Wl s TTS terr
Homestord, B8 2205

Cli\f State und /m Code

(_W\(\\ (Y orcclel g <crdices («J ’LD ’nfu/ ((i)

s-mail address: (1w be used for fufurc. annual I'LpOI‘l notification)

For further information concerning this matter, please cali:

Lonalel Phres T L -GN

Nuame ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the folowing amount made payable to the Florida Departiment of Siate:

O $35 Filing Fee (3542.75 Filing Fee & ﬁ543.75 Filing Fee &  CI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy 1s Certified Copy
enclused} {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
to

Y E/‘ E />U l/\(\Ejl L/ fL(Q(!?lE;\m 4y currl%{:\:"; \\I;k;]g;{ I‘(/lﬁj.n/l)c l((/-l)fl%ﬂg
DIROL G “

{Document Number of Corporation (if known)
its Articles of Incorporation:

A ll'.lmmdm,_ name, enter the new name of the corporation:

Aipgng,  ONd SIS
name must he dnnm{m\hub!c’ anef rgmum the word (nrpmamm -
“Corp., " “Inel”

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o

L
or Co, " or the destgnarion “Corp,”
ward “chariered,” “projessional association

“company, " oF

'prp.

Hew
num/}um‘cd or the abbreviation

“Ine, " or "Co’L A professional corporation name must contain the

" or the abbreviation “PA7
8. Enter new principal office address, if applicable

(Principal office uddress MUST BE A STREET ADDRESS )

|
A
VN
C. Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

]
i\JJ U
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Neme of New Registered Agent f\o /ﬁ
(Florida strect address)
Vow Regrstered Office Address CFlorida
(Cinvi Zip Cude)
=)
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent

-y oo
T 2 1
1-- (—)
Fam familiar with and aceept the obligations of the pmmun —

——
= 1 T
v ™o
, o m
i o — 1
R
1 o
Sivneature of New Regisivred Agent, If changing o .
) ! -1y ——
e~ o
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

tAttech additional sheeis, if neeessary)

Please note the officersdirector title v ihe pirst letter of the office title;

P = President: V= Viee Presidene: T= Treasurer: §= Sceretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEG = Chicf
Executive Officer: CFO = Chief Financial Officer. {f an officerfdivector holds more than one vitle, list the fivst lener of cach office
held. President. Treasurer, Divector wonld be PTD.

Changes should be noted in the jfollowing manner. Currentlv John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the Vand S, These should be noted as John Doe, PT av a Change.
Mike Jones, IV as Remove, and Sally Smith. 517 ax an Add.

Example:
A Change PT John Doe
X Remove AY Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove /
/
2) Change /
/
Add /
- ;
Remove
) Change , /
! /
Add ! ;
, I/
Remove ! .
! ;
I“
4 Change .
Add { i
Remove

3} Change

Add

Remove

5} Change

Add

Remove
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E. If amending or adding additienal Articles, enler change(s) here:
(Attack additional sheets, i necessarv).  (Be specific)

A

)
Ulr

-

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable. indicate NiA) 1 ) H

Page 3ol 4



The date of each amendment(s) adoption: . 1f other than the
date this document was signed

Effective date if applicable: Q /2@/ //

310 more {h(uJ‘)U Jﬂ\ ki (Jf!(’f amendment f}[(’ dare}

Note: I the date inserted in this block does not meet the applicable statatory tiling requarements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(sy was/were approved by the sharcholders through voting groups. The following staremeny
muist be separately provided fir cach voting group entitled to vote separately on the amendment(s).

“The number of voles cast for the amendment(s) wasfwere suthicient for approvul

by

fvoting group)

O The amendment sy wasiwere adupted by the board of directors without sharcholder action and sharchoelder
action was not regquired.

E}yThe amendment(s) wasfwere adupted by the incorporators withowi shareholder action and sharcholder
action was not required.

o Ol

Signature h
T . - -
{Byv b director. president or other officer — if directors or officers have not been
scledted. by an incorporator ~ if in the hands of a receiver. trustee. or other court

appolted fiduciary by that fiduciary)
' )
Ponald Pavera

{Typed or pn cd name of person cn_7m_)

Viosigent I

{Title of person siﬂnin
¥ £
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